Electrocardiography for the Anaesthetist. W. N. Rollason; Blackwell Scientific Publications (214 Berkeley St., Carlton, Vic. 3053); $26.25; pp. 154 ; 225 x 145 mm. This book presents a good description of abnormal electrocardiography, and the illustrative drawings and reproductions of ECGs are clear. The classification of cardiac dysrhythmias is logical, and includes the various abnormalities which the anaesthetist sees in the perioperative period.
The method of analysing ECGs can be criticised. Measuring heart rate does not require complicated mental arithmetic, and the author should mention the "300, 150, 100 rule", based on the distance between successive R waves. The electrical axis of the heart is described in theory, but interpretation of the axis from the ECG is not clearly explained. In the description of the changes associated with myocardial infarction, more information could be given about the localisation of changes and evolution with time. The timing of myocardial infarction is an important task for the anaesthetist and this is dealt with in only two lines.
Clinical aspects of abnormal ECGs are mentioned in a number of places, and in the context the author unfortunately introduces some vague and misleading statements. "Should higher concentrations (of trichloroethylene) be inadvertently used tachypnoea and CO 2 retention occur with the resultant appearance of ventricular dysrhythmias, but these can be abolished by the intravenous injection of pethidine." This is dangerous advice without qualification. "Alcuronium and pancuronium bromide are virtually devoid of cardiovascular side effects and no ECG changes have been observed." One cannot agree, either experimentally or clinically. Pacemaker rhythm needs to be included in a discussion of dysrhythmias. The example of pacemaker rhythm in figure 73 is from a type of pacemaker not now commonly used; it shows a ventricular extrasystole causing a pacemaker impulse to fire, whereas with most modern pacemakers the extrasystole causes the pacemaker to be inhibited.
The comments on anti-arrhythmic drugs are controversial, to say the least. Procainamide should be ceased when significant hypotension occurs, as allowing 50070 widening of the QRS complex may lead to irreversible toxicity. The recommendations for lignocaine confuse the intravenous injection dose with the infusion rate; there is no convincing evidence that it provokes ventricular tachycardia or fibrillation, though it may fail to prevent them in some cases. The author attributes antidysrhythmic properties to diazepam, propranidid, and syntocinon, without adequate discussion.
The chapter on "The ECG in Intensive Care and Cardiac Arrest" is too brief to be helpful, particularly with the comments on therapy. In the appendix, failure to distinguish ventricular from supraventricular tachycardias leads to confusion in recommended treatments. In the treatment of ventricular fibrillation, the need for immediate defibrillation should be highligh ted.
The book is disappointing. The good points include adequate descriptions of cardiac dysrhythmias. However, the anaesthetist of today requires a clearer understanding of electrocardiography than is gained from reading this book.
A. MILLAR All members in good standing of neurologic or psychiatric societies or societies devoted to basic research related to neurology or psychiatry in the United States and Canada are eligible for election to the Association. All this information is published in the beginning of the book in the constitution and by-laws of the Association as well as a list of the Council and all members. This is excellent because the reader is informed from the beginning of all the aims and objectives of the Association as well as who are the members. This standard is maintained throughout the book, not only in the scientific presentations but also with the publication of a substantial portion of the discussion which occurred during the meeting. It is an excellent book and is essential reading for those whose interests involve the understanding and treatment of pain.
The book is divided into two major sections, the first is titled Basic Aspects of Nociception and Pain and the second is titled the Clinical Aspects of Pain. The first section is further subdivided into three subsections, i) Anatomic and Physiologic Aspects, ii) Psychologic and Psychiatric Aspects and Measurement of Pain, and ii) Modulation of Pain. Each of the 12 chapters by the recognised North American experts in this first section is meant to be a review of the present knowledge with some speculation for future research. The occasional peccadillo for example Edward Perl's taxonomic departure of "sensory pain" in the first chapter is fully redressed in the discussion. Those authors whose reviews are biased towards their own research and ideas are brought to task in the discussion and a balanced view presented. At the end of the basic science section one should be aware of the present state of knowledge and the limits of this knowledge in pain transmission, modulation and perception.
The six chapters by the clinicians maintain the high standard set by the basic scientists. The chapter by William H. Sweet on Central Mechanisms of Chronic Pain where he suggests that the pathway for chronic pain may be different from that for acute pain, together with those by John J. Bonica and John D. Loeser, on Cancer Pain and Low Back Pain respectively, deserve special mention. The book is . essentially about the transmission and mechanisms of pain and is the best single text available on these SUbjects. C. J. GLYNN The book "Renal function in Anaesthesia and Surgery" by Dr. D. R. Bevan has been designed to bring together the relevant aspects of normal renal physiology and pathophysiology of renal disease to provide the clinician dealing with a patient with pre-and postoperative failure, a basis for rational therapy.
Within the 239 pages this has by and large been done, yet overall the book does not completely satisfy. There are occasional incorrect or, at best, misleading statements, e.g. "Extracellular volume expansion increased distal salt reabsorption", "Mineralocorticoids are of prime importance" in the collecting duct; furthermore the question on renal handling of sodium is mentioned within a chapter entitled "excretion of solute" and tends to underscore more the kidney's excretory function rather than its regulatory function when dealing with homeostasis of the extracellular fluid.
The chapter on renal function tests and the section Renal Function During Anaesthesia and Surgery 1 found interesting, while the section on Renal Failure, both acute and chronic followed a standard approach and offered nothing new.
In summary the book presents a reasonable overview of the difficult subject "Renal Function in Anaesthesia and Surgery", however before I could recommend it as a standard monograph, the section "Basic Principles" needs to be revised. The simple description of this book given in the title 'Anaesthesia for Children' perhaps underemphasises the all embracing nature of this textbook of a specialised field of anaesthesia which, in the English speaking world, may well become the standard text on Paedriatric Anaesthesia for some years to come. An indication of the importance placed
